FILED
2003 FOR PROFIT CORPORATION ~ Mar 25,2002 8:00 am

* UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000 0 HITUY Secretar y of State
1. Entity Name \"'\ AR ETIB G SROWR, T wq 03-25-2002 90102 008 ***150.00
TWE GrLasse,
J
DO NOT WRITE IN THIS SPACE 497337
2. Principal&ce\g Business < S 3. Mailing Address
1h- -4 A s BTR Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LI -1 SnmE
City & State City & State 4, FEI Number Applied For
Petniaweo Bemcwn - FLu SAmE 6s-~\008§5©° 8s Not Applicable
;i‘sp% XY °g':‘2’ Y Zips a™ME %D::::y“ 5. Cerlificate of Slatus Desires [ ?g';gl ::E:Jtional
7. Name and Address of Current Registared Agent
Name

D,O,.,_ NOT WRITE oo e b-Street Address (P.O. Box Number is Not Acceptable)

S e

IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and tle if applicabia, {NOTE: Regisiered Agent signature required when reinslating) DATE
i L e : January 1 - May 1 Fee is $150.00

- Tiscopmtr < gl ot e o i ™| oo 5500 me

(See r'gt]eri;qon back) ’ 0 Amended UBR Is $61.25 Trust Fund Contribution. £ Added to Feas

er Make Check Payabls to Department of State

11. OFFICERS AND DIRECTCRS R
e |e GT;&&Q. ewTRRS, STEEAW e . W e wnues
NAME Gl , o et NAME S SwyE 2o
STREETADDRESS | Q@9 \9 wnlig :,_\_ 29%28 SIREETADDRESS | 1B NS W0 2l Te
crv-srzp | Geea T ovstze | Pempame Buacw , F- 33041
TITLE Byee,. 9.0, HILE ﬁ YPtTew
NAME Peonsar W G"'?‘:;ﬁ__‘. R R L
STREETADDRESS | 1990 104 ST ! STREET ADDAESS
OT-sT.2r | Game tree  Bemow, Tl 3edq CITY-$T-2P
TNLE e
NAME | NAME

kS
s stz - DO NOT WRITE

CR2E034B (12/01)

- el IN THIS SPACE

NAME

STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-371-2IP
TILE TITLE

NAME NAME

STREET ADDRESS SYREET ADDRESS
CITY-5T-7iP CreY-57-2IP
TITLE TIME

NAME MAME

STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTy-8T-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver c“r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
altachment with an address, wilh all ather like empowered. : - !

P Qegrar ™. GwmswE

SlGNATUREmW BT allen a54- AT -9 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR Date Diaytime Phona #




